. Mo, 300
10.40

#
e

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 8 1957

STANDARD CERTIFICATE OF DEATH
ate. visy. wo. 2 ¥ [ PRIHA;!; REG. elsr. wo, FPOXur Registrar's No.....281.5.........

t

Sfare Fvic%..

1329,

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lostitution: residence before
a. COUNTY a, STAT] . b, COUNTY adinisaighd.
Jackson Missouri Carrall 7

{Yes. ﬁdr uokmown} | {If ;rnrfU war or dates of service)

no

ICs EtzSainuelsis

b, CITY (1f cuteide corpurate limita, writsa RURAL and give LENGTH OF c. CITY d. 1 Residence within limits of
10w Kansas . Cl ty townahlo) iy Sfv Carrollton e R
d. FULL NAME OF ¢ no\ia ho-ph.-l ar inat.hutiun give sireat addrens or location) ‘1". . STDRRFEE'SE (If ruraf, give location)
ermonmesearch HOSpltal S QI"?:IA 408 West Benton
3. NAME OF . (First) b. (Middle} ¢. (Last) 3
DECEASED 2 & 4. DATE (Month)  (Day) (Year)
(rveor i) LAY il Samuels | o5 e 15, 1957n
5. SEX | | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH S, AGE o rn| 7 o8GR | YEAR | F UNDKR b s,
WIDOWED, DIVORCED (Bpecity) A Mcnthll Days | Hours | Min,
female | wht, widow - a 4/16 /1881 5 9 |
10a. USUAL OCCUPATION (Givekindof werk | 10b; KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - . 12. CITIZEN OF WHA
dons during most of muum...:.;;z nur:d) housewlfe DUSTRY . (Civy “f State or Foreign Country) COUNT HAT
Xt home Missouri o .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG’OR WIFE
Robert 'A&Elphurv Unknow E mu
15. WAS DECEASED E' ED FORCB" 16. SOCIAL SECURIIHTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Carrollton, mb.

18. CAUSE OF DEATH
. Entet only 0necause per
line for {a), (b}, and (c)

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO

*This does not meen

the mode of dying, such (b}

ICAL CERTIFICATION

rize to the above causr (a) stating

a8 Leori fafiure, asthende,
eart “ s the underlying cause last.

ele. It means the dis-

DUE TO

+

INTERVAL BETWEEN
ONAET.AND DEATH

cude, infury, or complica-
tion which exysed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ot
related to the disease or condition causing death.

Fowel

”

[
L0
W

WRITE PL/ATNLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

g .

Walt er 0

24a. BURIAL, CREMA-

T“i”e“ﬂ’i&"é’ai’"‘”’

24b. DATE

June 15 1957

24c.

O3k Hill Cemetery

w1, of connty)

CarrollionMMissouri

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L{ y)/)"‘ 20, AUTOPSY?
- TION -
. L : ves [Ewo
21a. ACCIDENT ™. ™. . (Bp.ci!,) N 21b. PLAEEOF INJURY te.x., Inerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ™ '~ ERL 5 boime, farmMactory, sirest, offior bldg..e5e.) :
HOMICIDE = ; .
21d. TIME (Month)  (Day) ('lnr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF. . WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK . .
v . - ——
2 J hereby ify that I altcnded ¢ deceased from _L_f.i, IBQ_ lo __L_Li_ 19% that I last saw the deceased
" alive on - . and that death occurred af Lﬂ_ﬁm , from the causes and on dale stated above.
23a. SIG oo o7 3 . DATE SIGNED

25 FUMERAL DIRECTOR'S 5|GNATURE

" (Licensed Embalmer’s Et-ummt an Reverse Side}

ADDRESS




-

working under my personal supervision..

. . ! ‘:: ._\3.
= e STATEMENT BY LICENSED EMBALMER !

-

-

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ... civnnriioos setianannes S P EERRIErTED . Student Embalmer No.......-ooe.

L1 AT 13 -t SR ™ Signed.
- Signature of Student Embalmer
ry
- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in WN HANDWRITL

to comply ‘with the above constitutes’ grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above, . . -



